U.S. Department of Labor - Form approved
Oﬁceofelf:boﬂaasagement FORM LM 30 Office ofMana%‘:amem

Washinglon. DG 20210 LABOR ORGANIZATION OFFICER AND oy 1514 So0s
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Faflure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

' READ THE iNSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

o *

T ,M}
7 é 5 y : 2. Fiscal Year Covered From:

r U-
/ / 7/ / Lcws  Through: /z.-/ 3 / FoansT

1. File Numbe

3. Name and address of person filing. 4. Name, file number, and address of labor organization,

Name NS T Yaes - Name LU T e A d D rem

Labor Organization File Number o e - 4.4

P.Q. Box, Bidg., Room No., if any P.O. Box, Building and Room Number, if any

Sl |5 (b Tude Lome S STy T D S P NN
Sty (5 (e e City Mad/wy-f—u,ﬂ—

state N . ZIPCode +4 /2 G2, state [0 Aoy A Sl TP Codera Zagoy. 25
5. Position in fab ization. —_—— . o ,
osition in labor organization c;‘e y ﬁ&_*cu\-? o‘p e UE. (,Lk,‘ h Ef C’_",é_/cq‘__‘ {3&_‘/(‘{
/

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

- Held an interest in, engaged in fransactions (including loans) with, or derived income or other ecaonomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).
m o 7 o T re . -
Neme e nn /) A HoreAory e \ '74;/7 B 7, A P i
- Lo
Trade Name, if any: 6_4::— / 7 -
P.0. Box, Bldg., Reom No., if any

7.b. Amount.
Street 9/ &5 /'_‘ﬁ:{,'yé_,,w e, fren #

. N -~ 4 yf i/ i
Clty ‘_G\,lf ‘(—'E\Cl “

State ¢ _, .. ZIP Code+4 fr e 2 4 |

Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying dacumentis), has been examined by the signatory and is, lo the best of the
undersigned's knowledge and befief, true, carrect, and complete, (See the section on penalties in the instructions.)

on TG -6 SIE 865 - Z ope

Date Telephone Number

—_—

Form [.M-30 (2003) Page 1 of 2




U.S. Department of Labor - Form approved
Office of fabo?—iﬂanagement FORM LM 30 Office of Management

Weshingion, DG 20210 LABOR ORGANIZATION OFFICER AND and Budgel

No. 1215-0188

EMPLOYEE REPORT Sl 1130200

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties s provided by 29 U.S.C 439 or 440,

For Official Use Cnly

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THiS REPORT,

1. File Number U- : 2. Fiscal Year Covered From:

¢ S s S aces Though s /S 3 S gees

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

NN et T Ve - Neme T LLT-CUA o dusFeed Divssren
Labor Organization File Number  ©g40 -~ {88

P.O. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any

Street ) L_S+ jua‘c e Street 15_0/ ’77:':;/./—74&:/74 A2
o Glelle W loghing Fes

sate A . ZPCode+4 /2702, sate /) Fore 7 JF /A /Umém ZIP Code+4 Zooo, - ZA7
5. Position in faber organization. Cg ¢ e -\~ch7 o‘C I (_) E-‘" C,w }q éﬁ___ qu 1[»57.‘:“‘; 6@;._4 1{
/

Enter appropriate data below If, during the past fiscal year, you or your spouse or minar child directly or indirectly had any of the foilowing interests
(except as specified in the exclusions set forth in the instructions):

. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
onetary value from an employer whose employees your organization represents or is actively seeking to represent.

],

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

iNarnE Gene o/ S Ao e 5\+6 Iy 3 é rrewae e

Trade Name, ifany:  ~— e

Qwﬂm&’é——

P.Q. Box, Bldg., Room No., if any

7.b. Amount.

Street j/&jdﬁkﬂ'ﬁzfv & e, A&..
City F‘\c\‘f ég\cl )j:j_?l 73

Stale C;.’.,,M ) ZIP Code +4 Hip s ? /

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and Is, to the best of the
undersigned's knowledge and befief, true, correct, and complete. {See the section on penalties in the instructions.)

/l
g on 3-9- og SIE- 845 - F 000

Date Telephone Number

Famn LM-30 (2003) Page 1 of 2



.S, Department of Labor - Form approved
Office of Labor-Management Fo RM LM 30 Office of Management
and Budget

Washingron b6 20210 LABOR ORGANIZATION OFFICER AND Nor 1215 5188
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

For Official Use Only

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- 2. Fiscal Year Covered From:

/ / / / ~¢e3 Through: /L/ 3y //da:‘z"

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name \/ﬂtc'rﬂé _)_- /’7 2 - Name IV/-‘:"CWH ,:Z—/_’:l ._/U/ .7‘-/' Ca ( Q’ s

Labor Organization File Number ©oc - I8

P.0O. Box, Bidg., Room No., if any P.0. Box, Building and Room Number, if any

St |5 Wb Tode Lome S ST T Do S o N AN
D Gl e N Wlohin, b

State A/ . ) ZIPCode +4 /2 7C2, State ﬂfﬁfc%//[élmé: ZIP Code +4  Zecay. 2757
5. Position in labor organization. —_ : — .
osition in labor izatio c;.e . r\e_“\‘cuv o’{: _L U E_ (_'L,U h oy Cr?'l[cy‘c:r-cc_‘ 6&«/:_1’
/

Enter appropriate data below If, during the past fiscal year, you ar your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions}):

ﬁ. Heid an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
onetary value from an employer whose employees your organjzation represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.,

8. Name and address of Employer {including trade name, if any).

Name ._JC-HC_,_ —~ / A-/_..t.-/_,-, oz S _(‘C:&ﬂ _5 j,ﬂx LSO P
Trade Name, if any: G_éf:—_ O _{__
SANAy

P.Q. Box, Bldg., Room No., if any

7.b. Ameunt.

Street 2.2 3~£@'/éw,w e i o /{///ﬁj 4'74_/47.-
City \c'\. - ‘é?é: Vel |

State ¢ _, e ZIP Cade+4 /3 > 7/

Signature

13. Signattre and verification. The undersigned declares, under penally of Perjury and other applicable peralties of the law, that all of the information
submitted in this report (including |me infarmation contained in any accompanying documents), has baen examined by the signatory and is, to the best of the
undersigned's knowledge and, befief, true, correct, and complete. {See the section on penalties in the instructions.}

V
Signed // /'/,, T On 3-9-0¢4 _Y'/J’-d‘f5~7)aa

4 Date Telephone Number

—

Form LM-30 (2003) Page 1 of 2



U.S. Department of Labor - Form approved
Office of Lpaabon:-Management FORM LM 30 Office of Management

Washinor D6 20210 LABOR ORGANIZATION OFFICER AND Ng“?;:‘gdgfé o
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, ar civil penalties as provided by 29 U.S.C 439 ar 440,

For Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. File Number U - 2. Fiscal Year Covered From:

s /s S aeas Toough: - S 3 S 2oas

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name N/ v o iF 7 %fc’Z? - Neme 7Ll ZadvFemid Dicesyen

Labor Orgarnization File Number o0 - 188

P.0. Box, Bldg., Room No., if any P.0. Box, Building and Room Number, if any

et 5 M. Jude Lane Steet SO, T Jres S i NN AV
City 6{@,;;&;. ”c, City [/%&gtw ;y"}‘r-'.-x

State N . ZPCode+4 /2 PG state [ Forrd A JEL by ZP ke sd Zacay. 23
5. Position in labo anization. — . — . :
AN (Vo L TUE-CUOR Gt Corrome Bord
/

Enter appropriate data below i, during the past fiscal year, you or your spouse or minar child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

é‘. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
onetary value from an employer whose employees your organization represents or is actively seeking to represent,

7.a. Nalure of Interest, Transaction, or income.

6. Name and address of Employer (including trade name, if any).

Name (e men /) Lo feiobom, o %/ 3 7// Gt s
Trade Name, if any: C_:‘,gf‘_
O )

P.0O. Box, Bldg., Rcom No., if any

7.b. Amount.
Streel j/f_g DM—E-..’Q—%U(V [~} A‘e"___ Y e
- -~ ey 4
- o
City '\C\\ Fa 4?" C:-_._‘ \Cl

State ¢ _, ... ZIP Code +4 /o 7 4 J

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, thal alf of the infermation
submitted in this report (including the infarmation contained in any accompanying dacuments), has been examined by the signatory and is, 1o the best of the
undersigned's knowledge and befief, frue, correct, and complete. (See the section on penalties in the instructions.)

//’ = on 3~9-96  /E 865 Fr0

Date Telephone Number J

Form LM-30 (2003) Page 1 of 2




U.S. Department of Labor - Farm ap d
Office ofeLzbor-Maﬁagement FORM LM 30 Office of Mar}:;%‘;?nen‘

Washington. G 20210 LABOR ORGANIZATION OFFICER AND Nar 1215 3ems
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440,

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT., j

E
1. File Number U - : 2. Fiscal Year Covered From:

v S s S aeas Though: s S 3 S zeos
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name N/ ot 7 %f&?} - Neme  ZLULTCLUA T do, Fme A Diirsvon

Labor Organization Fite Number @0 - (g%

P.Q. Box, Bidg., Room No., if any P.0. Box, Bullding and Room Number, if any

Seet 15 S Tude Lane Sweet SO T D S e NN
clty C’E(C"V’Un He Clty M%Ar‘yﬁl‘“’#

state N . ) ZIP Code +4 /2 T2, State /7 Foyl A /4 (b 2P Code+d Zagoy. 2277
5. Pasition in fab ization. —_ . - .
osition in labor organization & . ‘\&_\_CUV O_.'/_-\ 1 UE’,.. (dwh CoE C:'.t'l[\cy‘c:v‘x:.::__ fja\/‘_l
/

Enter appropriate data below If, during the past fiscal year, you ar your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, o Income.

v 7 " ’ 9 o=
Name ((aeepq e ,,,r__\/ ’Z, A..,‘_.—,C:.-, o= L.J/ C—"/ ’Z ( (P77 =t
Trade Name, if any: G‘é—"‘ }/‘/’C_(‘,/ﬁ:(;’/fng/j

P.0O. Box, Bldg., Reom No., if any

7.b. Amount, K

Street j '/ 5 5~ £ o %J’V 7(;; Y 'é'&” J/ 7&, . é j

State C;/ A ZIP Code + 4 o S 7/ ~

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the taw, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and beffef, true, correct, and complele. (See the section on penalties in the instructions.)

/-//_ O F-F-06 SIE-EFS- > 00

Date Telephone Number

Form LM-30 (2003} Page 1 of 2




U.S. Department of Lab - Form approved
Office afeLpabc?:-Managemoerm FORM LM 30 Office of Management

Washington, DG 20210 LABOR ORGANIZATION OFFICER AND T
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaities as provided by 29 U.S.C 439 or 440.

For Official Use Qnly

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1. Fite Number U - : 2. Fiscal Year Covered From:

/ / / / Jeay Through: /i / 3, / 2ees
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name N et T Vg - Neme T LU0 T S A d Drorsren

Labor Organization File Number &g - | g8

P.O. Box, Bldg., Roam No., if any P.Q. Box, Building and Reom Number, if any

Street '.D— ,\5_}_ jUO(C (__c«nc, Street Lﬁ—b/ 77!’:././‘74&2&-«7& AL VAL

City 6‘{c’y-u. ”c:, Ciy M;‘G’A ""t/"l_"“‘“'

Slate /\I 4 ZiP Code +4 /2 702, State ﬂ:/?é_/.c7/_1,[4;/0'”4‘“2;.:(30391‘4 Zaces. 2357
5. Position in labor o ization. — o . A
ceen i Sherergan CQ C f‘c—f’\‘cvuj O"-L\ -—L UE— CLUH L Cr'r‘[c'/‘c:v—u:._ (Sci:vq;’
7/

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions (including foans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.8. Nalure of Interest, Transaction, or Income.

Neme G e e/ L foeAm. o Dtep = pmenes

Trade Name, if any; o =

P.0O. Box, Bldg., Room No., if any

7.b. Amount.
Steet 2/ & 5 AL, Ao 7::-'.—/‘»:/, Y- % (/;/é 1‘,4-—7 b?
cy o £ ‘”
State ¢ _,_ .. AP Code+d Sy or 2/ J
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penafties of the law, that ail of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, o the best of the
undersigned's knowledge and befief, true, correct, and complete. {See the section on penalties in the instructions.)

sgned /7 ///_ on 2-F06  SIE LS - T o0

4 Date Telephone Number

Form LM-30 {2003} Page 1 of 2



U.S. Depariment of Labor - Form approved
Office of Labor-Managerment FORM LM 30 Office of Management
and Budget

Wastingion, B 20210 LABOR ORGANIZATION OFFICER AND oBuel
EMPLOYEE REPORT Sopies 11:302008

This report is mandatory under P.L. B6-257, as amended. Failure to comply may result in criminal prosecution, fines, or givil penalties as provided by 29 U.S.C 439 or 440,

For Cfficial Use Only

, READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - 2. Fiscat Year Covered From:

¢t S s S oy Through: sz ./ 35/ Pexi™

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Neme NS oh T Y - Name _Z LU T do A A Dissrem

Labor Organization File Number 90 ~| &%

P.O. Box, Bldg., Room No., if any P.0. Box, Building and Room Number, if any

s 5 b Tode Come St SD ) T Tyt [ P N AN
& Gl He W g h f7 et

State NS .7 ZIP Code +4 /272, State /,/ 74,-.,-(_-' 742//&/0,‘ P Code+d ooy, 2355
5. Position in labor organization. — . ‘
c_:% & ﬁ&.“fc)x./;? o‘ﬂ‘[:‘\ L ) E’" (.,Lk) }4\ v Cn'é"/‘c-r-x;c, fSavJ
/

Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

ﬁ. Held an interest in, engaged in transactions {including loans) with, or derived incorne or cther economic berefit of
onetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer {including trade name, if any).

Name  (Derres e/ o feotom o g\%ﬂ 7 G

Trade Name, if any: C;" P
P B

P.O. Box, Bidg., Room No., if any

7.b. Amaunt.
. - s s _
Street _37/(_5’ 5 Z»a"/z-'f‘f 7&'/‘7, A& \/ ,:/ AT
. ™~ o '
Clty [ '(_'“c‘_ \C]

State ¢ . ZIP Code + 4 Cesr T/

Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the informatian
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and befief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed ‘//;,/V’* on F-7-0L SHE S5 - 2 00

Date Telephone Number

Form LM-30 {2003) Page 1 of 2




U.S. Depariment of Labor - Form ap o
Office ofeLp:‘bor-Management FORM LM 30 Office of Mar?;;‘gnem

Washingion D& 20210 LABOR ORGANIZATION OFFICER AND Nor 1215 5168
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaties as provided by 29 U.S,C 439 or 440,

For Official Use Only

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

E
1. File Number U - i 2. Fiscal Year Covered From:

7S S Aeos™ Though: s2. /2, /S Aceg™
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name \/"’&C’/}% j- /’7@ - Name IK/K’QC’(’{JH I‘J 4/‘-’./ -7L/' &y { Q L;’I 5 1y o~y

Labor Organization File Number  &0e> ~ g5

P.O. Box, Bidg., Room No., if any P.0. Box, Building and Room Number, if any

Street (5 ’\_S+ jU&c LC‘% Street O‘"Z)/ 77,,‘_//7423:_,;‘"/\/ AL
D Gl Il S Wogh iy s

State N/ . ZIPCode +4 /2 7.2, state /7, 74,,61-/-//@/“ . ZPCode+4 ooy 235>
§. Posttion In fabor organization. — . o ) .
C% [ -\ei"\fc‘»-../\.? O_C L UE’* (.J«U }’-\ &L C:“J'{c‘y“c:'v-x:c_. {:SCzwa
/

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic bernefit of
monelary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or income.

Name (Coerie men / e oA o S:‘Il‘c?() j | '.(; /lr".(f (,/cﬂ/f’?(,/)

Trade Name, if any: C;'“Ar_—-"

€. Name and address of Employer {including trade name, if any).

D Py

£.0. Box, Bldg., Room No., if any

7.b. Amount.
Street j/j’ 3—£_:, '74»,.; F/‘c,'//),, e
. ™ R
City ‘—C\\ 's JF-:'. ‘C.!
Stale ¢« . .. . ZIF Code +4 /i p a2y
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accormpanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge an(y)elr’ef. frue, correct, and complete. {See the section on penalties in the instructions.)

/-/_/— n 3-T-0C SIE LS one

Dale Telephone Number

Form LM-30 (2003) Page 1 of 2




.8, Department of Labor - Form approved
Office of i.paabor:eMnanagement FORM LM 30 Office of Managernent

e LABOR ORGANIZATION OFFICER AND CEe
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L., 86-257, as amended. Failure to comply may result in criminaf prosecutien, fines, or ¢ivit penalfies as provided by 29 U.S.C 439 or 440,

For Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- ' 2. Fiscal Year Covered From:

/ / Vs / LLee  Through: /2.-/ 3/ /Qm“

3, Name and address of person filing. 4. Name, file number, and address of labor arganization,

Name \/-"t.c’fﬁ" J—_ %75—.7 - Name 'Z—Z/Z-"CL‘U/Q j;h/ou 7(_/"./ Ijir.;’;.s.-c».-;

Labor Organization File Number  ©p0 - K%

P.O. Box, Bldg., Room Nao., if any P.0. Box, Building and Room Number, if any

Sreet 15 S Tude Lone Sk ST T s S P NN
City G{C’M u. j (Q; City //%7\-7% fy +'—’"‘\(

State NS . ZIP Code +4 /2 762 State ﬂ;,ﬁ.,-c-/—/’//;/hémzm Code+4 Zodoy. 22 5
5. Positicn in labor organization. —_ ‘ - Vs ) )
o " c:Ce ' r*c:’.’*ch../v .:;"C L UE‘ CLUH Gl Conrtercmee fja'«/a’
/

Enter appropriate data below If, during the past fiscal year, you or your $pouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or js actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including frade name, if any).

. ot 7 /7’4

Name C:E«‘ﬂ&“{f_‘aq;;}/ é A-—*C?(,r,-gg: /jfé_/j//,/-;m; /% ’
Trade Name, if any: — B 1 -,[\

7.0. Box, Bldg., Room Na., if any

7.h. Amount.

Steet  J/. 4 3_,4_::,:, Sorr o ;c'/ﬂ/n Foer \//YK/ @<
City Q\\f ‘é,é\ct
State ¢, e, ZIPCode +4 sz 2 /

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatery and is, to the best of the
undersigned's knowledge and beffef, true, carrect, and complete. {See the section on penalties in the instructions.)

-

. ////,/,_———-_.\ v
Signed //, on F-5-04 f/f-(f.fj"«?/"ac:

4 Date Telephone Number

Form LM-30 (2003) Page 1 of 2




U.S. Bepartment of Labor
Office of Labor-Management
Standards
Washington, DC 20210

This report is mandatory under P.L. 86

For Official Use Oniy

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 1.5.C 439 or 440,

Form approved
Office of Managemen!
and Budget
No. 1215-0188

Expires 11-30-2006

{  READ THE INSTRUCTIONS

CAREFULLY BEFORE PREPARING THIS REPORT. l

1. File Number U -

2. Fiscal Year Covered From:

/ / 7 / o3 Through: /.z.-/ 3, /jm-.s‘

3. Name and address of person filing.

Name \f/f’&:’/ﬂL _/—_ %15—7

P.0O. Box, 8ldg., Room No., if any

4. Name, file number, and address of labor organization.

Name _ZLUT-CUA T e Ao A Dich s vem

Labor Organization File Number  open - 1 8%

P.C. Box, Building and Reom Number, if any

Street cj-b/ ﬂ:’a///@c‘/f/\/ W

Street I '5 L5+ . ch! < (—r.'tne_.
W Glew He N phagh ~ Feme
State N . ZP Code +4 /0 7. sae ) s AWl S ZPCole v 4 Zag0y. 2

5. Position in labor organization.

C& (& f‘“ﬂ:’_—\"ch-../’v

L

[«

L UE-CwhA e Cotoreme. fad

/

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests

(except as specified

in the exclusions set forth in the instructions):

ﬁ‘. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
onetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, i any).
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7.a. Nalure of Interest, Transaction, or Income.
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7.b. Amount.
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Signature

submitted in this report {including the information contained in any
undersigned's knowledge and

—
Signed / (y
7

15. Signature and verification. The undersigned declares, under

penalty of Perjury and other applicable penatties of the law, that all of the information
accompanying documents), has been examined by the signatory and is, to the best of the

fief, true, correct, and complete. (See the section on penalties in the instructions.)
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LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to camply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

Washington, DC 20210
Expires 11-30-2006

For Official Use Galy

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - 2. Fiscal Year Covered From:
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4. Name, file number, and address of labor organization.
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3. Name and address of person filing.
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Labor Organization File Number
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5. Position in labor organization.

Ck [ f‘*&"\’ck._/\_? o’?
/

Enter appropriate data below I, during the past fiscal year, you or your spouse or minor chitd directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {(including loans) with, or derived income or other economic benefit of
monetary value from an employer whose empioyees your organization represents or is actively seeking to represent.

6. Name and address of Employer (inciuding trade name, if any). 7.a. Nalure of Interest, Tre?rj'_saction, or Income. f
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15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and befief, true, correct, and complete. (See the section on penalties in the instructions.)
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Washington, DC 20210
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EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penallies as provided by 29 U.5.C 439 or 440,

For Official Use Cnly

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —I

1. File Number U - 2. Fiscal Year Covered From:
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4. Name, file number, and address of labor organization.
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3. Name and address of person filing.
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Labor Organization File Number
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Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):
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5. Paosition in labor organization.

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
fmonetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or income.,

6. Name and address of Employer {including trade name, if any).
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15, Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the [aw, that alf of lhe information

submitted in this repart (including the information contained in any accompanying documenis), has been examined by the signalory and is, to the best of the
undersigned's knowledge and befief, true, correct, and complete. (See the section on penalties in the instructions.)
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